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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



I FIQngPite" 
FIret Namsd 




IrtrMtor 



Art Unit 



ExamtrwrNami 
Attorney Doe kii 



f hsreby appwnt: 

PracWkmem assndaM vu»ih the Customer Nurrbef: 
OH 



Pnaditforer^s) namod b«iow: 



Ma me 



James S. Rnn 




202-988-6989 



P . 02 
p. 3 



Michael SccJora 



Photonic Signal Frequency 



John D. lao 



Regtotratlon Number 



30,450 



PteBSe rwojinize or change the corospond^nc* add«« for the at^vo-idontifled 
LJ The address aesociated wflh the above.n)entkmed Customer Number 



< ppftoafJon to: 



Off 



The address essoc<afed wflh Cuitofner Nunber 



Film or 

indM duat Name 
AddnB8« 



City 



Coi^ry 



Teteprtone 
laaithe; 

li^ Appircant/invenlor, 



RNN LAW OFFlCeS 



#2M 



WASHINGTOM 



UNITED STATES 



□ 



Aaaignoe <rf record of the omire irtorBsl See CFR 3 71 

SIGNATURE Of At»p»cant or 



Name 



Sigr«riure 



Date 



MICHEL SCAggRA ^ ^ 
1 0/1 7/2003 ^ 




loma ff mono tfian ona aipnaiufe to recmlretf. see txripwv nwiBwwwwir 



Total of 



forme ere eutxrvtled. 



USPToStl^IJJlTA*!^ ^Z?! ^FR 1.91 end 13}. IhainTormatiantenMuirM t 

«JDRES5 sfiNDTO: CofTimlsstoner for Patents, P.O. Box 14SD, Alexandria VA 



o 



o 

rri 
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obtain or retain « benefit by (Iw puMc whic h i» to flta (n6 byth* 

h^^^A^ ""^^^ compieted forms to thS 



T m 

bi nf ta 

3-1 4S0 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Om 



First Named inventor 



ArlUnl 



Examher Name 



Attorne y Docket Numder 
I heroby revoke aH previous powers of Attorney givftn In the 



0 A Power of Attorney is submitted herewith. 



OR 



[D I fieneUy appoint the praclitioners associated with the 



0 Please change the correspondence address for the above-k entifled application to 



Q Trie address associated with 
Customer Number 



OR 



202-98G-6989 



P.Ol 
p. 2 



Apprdvod for u»« (hrou)^ 11/3Citt005. OWB OSSi -0055 
PaKm tnd Trsdenivt omc«; U.S. DEPARTMENT OF COMME(*CE 



tumbsr 



12/22/^000 



Micnaei Scaio^a 



John 0. Lee 



ibove-ldentlfled application. 



Customer Number: 



P] Firm or 

Individual Name 



Address 



Address 



City 



Country 



17ieM, STREET NW 
#294 



WASHINGTON 



UNITED STATES 




2D2-B07-4607 



Fax 



Telephore 

I am tl^e: 
0 Applicant/Inventor. 

ri Assignee of record of the entire interest. See 37 CFR 3 71 

S^9i^nt under 37 CFR 3. 73(b) is enchsed (Form PTO/V>a/96) 



1 Nanne 


Michaal Scalora ^ 




1 Signature 






1 Date 


1 (VI 7/2003 



fbnnaert Mibrrmad. 
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202-31 a-2450 



rn 
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